
1676

when very numerous had the appearance of a reticular
skein with denser portions here and there ; in fact, it had
exactly the felted honeycomb appearance of a streptothrix
preparation. The skein-like character was exceedingly
remarkable and gave the impression of being due to the
windings of one continuous thread. It is more probable,
however, that the meshwork is due to the close apposition
of rods lying inclined at all angles to each other, for in some
cells the vacuole was filled with perfectly discrete small
thick rods. I have never seen these bodies inclosed in other
than large mononuclear cells. Regarding Burnett’s state-
ment that he had noted the bodies very rarely in polynuclear
cells, I should certainly think that he had mistaken a detached
portion of the nucleus for one of these bodies. Such detached
nuclear portions are exceedingly frequent in the polynuclear
cells which exhibit marked winding of the nuclear
chromatin. Kurloff’s statement that the body may ulti-
mately break through the enveloping protoplasm and leave
the cell I have been unable to verify. It is quite true that
in the preparation of the films a body may become dislocated
from the cell protoplasm but I have never found an

apparently free body far away from a large mononuclear cell.
I should therefore think that the body, whatever be its

nature, develops and disintegrates in loco. Evidence of
such disintegration is frequently seen in the faint

staining power or even complete disappearance of the
contained granular matter. The number of these vacuolated
cells varies in different animals. On an average they form
about 8 per cent. of the total leucocytes with a variat:on of
from 4 per cent. to 11 per cent.
As regards the age at which these vacuolated cells appear

in the blood of guinea-pigs I have been impressed with the
fact that in animals under three weeks old none of these
peculiar cells are to be seen in stained films. In one case a
female guinea-pig was killed during pregnancy. Blood from
the placenta showed numerous vacuolated cells but in the heart
blood of the foetus I was unable to find any. Neither did I
find any in films prepared from the foetal spleen and marrow,
though they were very numerous in films from the maternal
organs. In other cases the blood of young guinea-pigs has
been examined from birth onwards, but, as a rule, definite
vacuolated cells like those of the adult do not appear till
about the third week.
An interesting question is the distribution of these cells

in the organs. In splenic films they are frequently very
numerous, far more so than in the marrow. There is no
difficulty in distinguishing them from the blood-corpuscle-
containing cells (Blutk&ouml;rperchenhaltige Zellen) which may
occur in large numbers in the spleen pulp. On exa-
mining the fresh, unstained spleen pulp on the warm
stage one can readily recognise these cells by the large
straw-coloured homogeneous vacuole filling sometimes three.
fourths of the cell body, the nucleus being pushed to the
side. Also, in fresh blood the same appearance is observed.
No trace of the body inside the vacuole is seen in the fresh
unstained condition but by adding neutral red to the
blood on the warm stage it is found that the only sub-
stance which takes up the stain immediately is the
body inside the vacuole. It may appear as reddish
granules in active Brownian movement or as distinct
rods or even round and irregular clumps. In sections
of the spleen stained by Giemsa these cells form a very
striking picture. The vacuole is stained a pale pink
and appears quite homogeneous. Probably the procedure
employed in the fixation of the tissue has caused a dissolu-
tion of the granular matter. In one spleen which I exa-
mined these cells were present in enormous numbers in the
pulp but were quite absent in the Malpighian follicles.
Curiously enough, in other spleens it is difficult to demon-
strate any in sections.
The question now arises, What is the significance of

these bodies ? If they represent some Secretstoff, as

Ehrlich thought, one might expect to find them in the
blood of other members of the Caviid&aelig;. To settle this
question I have had an opportunity of examining the
blood of four allied animals, agoutis and cavies. These
were Dasyproctida cristata, Dasyproctida prymnolopha,
Dasyproctida punctata, and Ccelogenys paca. In none of
these animals did I find anything approaching the structures
found in guinea-pig’s blood, although the leucocytic formulas
of these animals resembled closely that of the guinea-pig.
The peculiar structure of the body suggested the idea of its
being a parasite or leucocytozoon of some sort. In favour
of this view is the fact that these bodies are not found in

young animals or in allied species and that they occur in
such varying numbers in different animals.
When fresh blood in normal salt solution is carefully

watched on the warm stage the vacuole is so highly refractile
that the included body is invisible. It immediately comes
into view, however, on adding a trace of neutral-red solution,
while the nuclei of the leucocytes and the granules of the
polymorphonuclear cells take up the stain much more slowly.
There is no evidence that the body makes its exit from the
vacuole or that definite free motile forms appear, although
the amoeboid character and the peculiar spermatozoid-like
form of the blood-platelets are undoubtedly apt to lead to some
confusion owing to their close resemblance to flagellated para-
sites. On the other hand, in the absence of any definite proof
of parasitic origin, the morphological structure of these bodies
in stained films and their inclusion in vacuoles of the cyto-
plasm suggest a marked analogy to the so-called parasitic
vaccine bodies or cell inclusions first described by Guarnieri
(cytoryctes variolas or vaccinias) and since confirmed by
numerous observers in lesions of the cornea, epidermis, &c.,
in experimental variola and vaccinia. Further investigations
of these bodies are in progress.
The Lister Institute, Elstree.
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THE case here recorded is the second in which I have been
so fortunate as to be able to remove completely a multi-
locular cystic tumour of the pancreas. The patient, a

female, aged 50 years, felt something move in her abdomen
and was very sick about six months before she sought
medical advice. This disturbance soon passed off and she
"forgot " about the I I lump " but she began to lose flesh and
strength about that time. A month before I saw her she
fainted and was very pale for the following week. The
fasces were " like ink " for three days and then resumed their
natural colour. Apparently there had been a haemorrhage
into the upper part of the alimentary tract. The patient
again became conscious of something abnormal in her abdo-
men and consulted Dr. Basil G. Morison who sent
her to me. Her general condition was good, the
urine was normal, and the bowels acted well with-
out medicine. There was an oval, hard tumour in the
left side of the upper abdomen measuring about four
inches in its lateral diameter and rather more from
above downwards. It had considerable mobility exactly
resembling that of a large loose kidney, the greatest fixity
being towards the spine. The percussion note over the most
prominent parts was dull before and behind, the area of
dulness varying with the position of the tumour. The right
kidney was somewhat mobile. I diagnosed a malignant
growth in a loose left kidney, the capsule of which had not
yet raptured.
At the Samaritan Free Hospital, on April 26th, 1905, I

opened the abdominal cavity by an incision outside the left
rectus muscle. The transverse colon was displaced down-
wards and pressed forwards by a growth which was seen
between it and the Etomach. There was only one layer of
serous membrane over the tumour which apparently had
developed to the left of the lesser sac of the peritoneum.
The kidney was in normal position behind the neoplasm and
the tail of the pancreas lay across the upper inch or rather
more of its anterior surface intimately attached to it. Many
vessels over the tumour were ligatured as they were divided
and the mass was gradually freed without much loss of blood
until its only attachment was to the pancreas. I cut into
this gland so as to get the whole growth away. The
pancreatic tissue bled freely but it showed no friability and
ligatures applied to it held well. A large vein, quite a
third of an inch in diameter, was cut across and there was a

1 A paper read before the Clinical Society of London on May 11th,
1906.
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profuse h&aelig;morrhage for a moment but both ends were secured
in forceps and safely tied. When the pancreas was released
it immediately turned round so that its anterior aspect pre-
sented unharmed. Evidently the new growth had arisen
from the posterior surface of the gland and rather

from the upper part of it. The fact that the pancreas had
been incised gave rise to no subsequent trouble. In enucleat-

ing the tumour both layers of the transverse mesocolon
were divided and the edges of the inferior layer were brought
together by sutures. A drainage-tube was inserted through
an incision below the twelfth rib, the anterior abdominal
wound was closed, and healing gave no trouble.
From the first there was considerable distress caused by

vomiting and retention of flatus. The bowels acted when
enemata were given but every attempt to give the patient a
sufficient quantity of food was followed by symptoms of a
partial obstruction of the bowel and there was an increasing
tendency to intestinal distension. A great deal of peri-
staltic movement became visible in the epigastric and
umbilical regions and down almost to the pubes. I

thought that the small intestine was adherent some-

where, probably to the wound of the transverse meso-
colon, and as the patient was losing ground the abdomen
was reopened on the sixteenth day after the operation. It
was then obvious that the large intestine was at fault
and that the difficulty was caused by an unusually acute
angle at the splenic flexure, the mobility of the transverse
colon being interfered with by adhesions between it and the
anterior abdominal wall. The ascending and transverse
colons were elongated, distended, and tortuous, so as to fill
the area where peristalsis had been visible. The adhesions
were released, a lateral anastomosis was made between the
transverse and descending colons, and fiatus escaped freely
from the rectum a few hours after the operation. There was
for a time a tendency for faeces to collect in the colon but
there were no further urgent symptoms and the patient, who
had become very emaciated, gradually put on flesh and left
the hospital on July 3rd. I saw her again on March 13th,
1906, when her general health was good and the bowels were
acting regularly without medicine. She complained of a
dragging pain in the right side and the right kidney was
much more mobile than it bad been. A belt and pad have
given relief.
The tumour was a multilocular cystoma measuring about

four inches by about three and a half inches, with a small
amount of solid tissue here and there between the cysts.
It is preserved in the museum of the Royal College of

Surgeons of England and Mr. S. G. Shattock has kindly
informed me that two solid pieces which he examined
"differed somewhat in structure. In one the substance
was fibrous, containing glandular spaces in process of

cystic distension. Some of the proper glandular tissue

suggested that of the pancreas. In places, however, it
was quite atypical, the cells, which were of large size

(and not compressed from cirrhosis), being devoid of any
true glandular order and disposed in solid groups after the
manner of a carcinomatous lesion. This indication was
confirmed in the sections of the second piece of solid tissue,
a triangular area about three-quarters of an inch along each
of its sides. The structure shown here was of large
polyhedral cells, some of striking size, and with more than a
single nucleus." The cysts were lined with an epithelium
of columnar cells. Unfortunately, the tumour was kept in
spirit for some time and the characters of its fluid contents
were not determined.

[Notes of the other case in which a similar tumour was
removed by me were here given and two cases published by
Dr. W. Watkins-Pitchford3 and Mr. H. H. Clutton 4 were
referred to ; also one recorded by Dr. Reginald H. Fitz and
eight cases collected by him-all those of "benign multi-
locular cysts of pancreatic origin " which he could find. A
case related by Dr. L. H. Dunning resembled the one now
recorded in many details.]
These tumours are rare, my two specimens and that

described by Dr. Watkins-Pitchford, being the only examples
in the museum of the Royal College of Surgeons of England.
Moreover, in some of the cases collected bv Dr. Fitz the
abnormal condition appears to have arisen from dilatations

2 Transactions of the Medical Society of London, vol. xxi., p. 97.
3 Transactions of the Pathological Society of London, vol. liv., p. 354.

4 St. Thomas’s Hospital Reports, vol. xxi.
5 The American Journal of the Medical Sciences, New Series, vol. 120,

p. 184. 
6 The American Journal of Obstetrics, 1905, p. 101.6 The American Journal of Obstetrics, 1905, p. 101.

of the pancreatic ducts and not as a new growth. It has
been suggested that some tumours, closely resembling those
described and found in the neighbourhood of the pancreas,
do not arise from that gland but from remnants of the
Wolffian body. Professor Monprofit has published a case in
which a large cystic tumour was so firmly attached to the
spleen and to the tail of the pancreas that it was necessary
to remove both to complete the operation, from which the
patient made a good recovery. The microscopic and other
characters of the neoplasm constituted the chief grounds for
believing that the tumour did not originate in the pancreas.
On the same grounds, in my two cases the tumours would be
definitely attributed to this gland as their site of develop-
ment. The first contained strongly amylolytic fluid and was
certainly not a retention cyst, whilst the microscopical
characters of the second were suggestive of the proper
structure of the pancreas. There can be no doubt, therefore,
that cases do occur in which the connexions and structure
and contents of the tumours clearly indicate that they are of
pancreatic origin.
The diagnosis of these removeable multilocular cysts of

the pancreas is very difficult. The fact of their being
removeable involves the presence of sufficient pancreatic
tissue to prevent symptoms arising from destruction of the
gland. In both my cases, and in others to which I have
referred, the tumours were mistaken for renal growths and
this error may be hardly avoidable. When the neoplasm
has been more median in position it has frequently been
mistaken for an ovarian cystoma and I think that Dr. Fitz’s
case is the only one that was diagnosed as pancreatic before
being operated upon.
When it is possible these tumours should be removed.

Although the operations were not easy there were no im-
portant manipulative difficulties in my cases and drainage
of a multilocular cyst cannot be really curative. Moreover,
in several cases, including the first above recorded, the

microscopic appearances of the growth were those of a car-
cinoma, for which nothing but complete removal can be of
any use. The subsequent history ot such cases is of much
interest and I therefore hope to be able to record my patients’
condition on some future date.
Portman-street, W. ________________

HERNIA OF THE VERMIFORM APPENDIX,
PROBABLY INFANTILE, AND PER-

FORATED BY A PIN WHILE
IN THE SCROTUM.
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IN THE LANCET of Feb. 3rd last, p. 297, I reported a case
of hernia of the vermiform appendix in which both the
history and the condition found on operation pointed to its
having been the seat of abscess while in the scrotum. As

illustrating another condition in which, as in the former,
the position of the appendix in the scrotum rendered the
prognosis much less grave than it would have been had the
appendix occupied its normal position, the following case e
may prove of interest.
The patient, a man aged 62 years, was sent into the

Glasgow University Surgical Clinic on Feb. 20th as a case
of strangulated hernia. Sir William Macewen, whom I
assisted at the operation, kindly permitted me to prepare
this report. The patient, whose history of the condition is
unsatisfactory, stated that 12 years previously to admission
he had severely strained himself while lifting a sack and
that a swelling then appeared in the right inguinal region.
This swelling was small but so painful as to necessitate his
taking to bed. Notwithstanding the rest in bed the swell-
ing increased in size until a week after the onset it became
large, red. and tender, after which however it gradually
subsided. The patienti was then fitted with a tru;-s which
he continued to wear until recently and which enabled him

7 Ablation d’un Kyste du Corp Wolff avec Pancr&eacute;atectomie Partiale
et Spl&eacute;nectomie, par M. le Pr. Monprofit (d’Angers), Gazette M&eacute;dicale
de Paris, March 12th, 1904.


